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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com%any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. _

1. The name of the limited liability company is: pﬂalmad'anj Tradea's Hedqe Faad - tle

1
2. The mailing address of the limited liability company is : 4003 S, We S‘fSAoec, Blud. -
Uait (803 — 7;,‘,,,’@‘ Fe. 336/

Oct. I3 , 900
3. Date of filing/registration in Florida

Loopogoizel0
4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
ANitsn P Rooks Ta-

Name

4003 5 frestshone Blod.- Unif /1903
Address

Tampa  FCL. 336/
City, State and Zip

6. The name and address of the new. registered agent and/or office:
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Name |
207 N. Park Ave.
Florida street address (P.O. Box NOT acceptable)

Wintea. Parle FL  3L7%9 _N
City, State and Zip )

gam4d

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Liability company or as otherwise provided in the articljés of organization or
the operating agreement of the limited liability company.

Wlleee [ fprte A

{Signatare of a member or anthorized representafivg/of a member)

Mil+en P, (Qaak::_ﬂ’f?—'

(Printed or typed name of signee)

I hereby c_zccefr the appointment as registered agent and agree to gct in this capacity. I further a
comply with the provisions of all statufe,

ee fo
relative to the proper and complete performance of my quties,
%%d I tam 5?1%%7; wgh %‘% gzca(;ept the ? hligation [ojc; rzfgy posztlzon as r?gzsrgre agef;;z as prplz{zdeg % In

apter 608, F.5. Or, if this document is being filéd to merely reflect a change in the registered office
addr%ss, I hereby confirm that the limited liabi A bﬂ dg &

ity company has been notified in writing of this change.
Ml P. Lort [

(Signature of Registered Agent) 7 e

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



